INTRODUCTION
Globally, the prevalence and public health impact of neurology diseases are rising due to the ageing of the world population. Neurology conditions now contribute approximately 6.3% to the global health burden, which places greater demand on healthcare services including rehabilitation (Menken et al. 2000) .
Malaysia is experiencing similar scenario in regard to this patient population. Stroke, for example is a leading cause of adult disability and is among five leading causes of hospital death in Malaysia (Loo & Gan 2012) . In a main teaching hospital in East Coast of Peninsular Malaysia, an average of 6,000 out-patient neurology cases are registered each year (Abdullah et al. 2006) . Based on the National Trauma Database (2011), of a total of 166,768 trauma cases admitted to the emergency department of eight main government hospitals around Malaysia, 76.8% were road traffic accident cases, of which 85.4% were traumatic brain injury. Another significant neurology condition in the country is Parkinson disease, with the number of patients registered with the Malaysian Parkinson Disease Association (MPDA) alone recorded as nearly 400 (MPDA, www.mpda.org.my). The number of neurology cases is estimated to be much higher, with a high possibility of increasing each year due to the increase in ageing population in the country.
The increase in number of neurology cases in Malaysia indicates greater needs for neuro-rehabilitation services. Most neurology cases are complex, as such rehabilitation professionals need to be equipped with good knowledge, skills and confidence in dealing with the demand of care for the cases (Edwards et al. 2006; Bartolo et al. 2010) . However, despite these needs, observation of rehabilitation science students' performance in neurology when compared to other core specialties at Universiti Kebangsaan Malaysia (UKM) found unfavourable level of clinical competency. Neurophobia, which refers to 'the fear of neural sciences and neurology' may be a reason for this (Flanagan et al. 2007) . This phenomena, which is indicated by the lack of confidence and knowledge in neurology is evident among medical students and medical officers, and threatened their performance in managing neurology clients (Flanagan et al. 2007; Kam et al. 2013; Matthias et al. 2013; Schon et al. 2002; Zinchuk et al. 2010) . A study in the United Kingdom reported that neurology was perceived by medical students as the most difficult sub-specialty course (Schon et al. 2002 , Flanagan et al. 2007 ). There were reports among patients that non-specialist medical officers showed lack of confidence and were unwilling to manage neurological disease (Zinchuk et al. 2010) . Several studies found that the level of confidence of medical officers in managing neurology cases is much lower than when handling other conditions (Flanagan et al. 2007; Kam et al. 2013; McGee et al. 2014; Schon et al. 2002; Zinchuk et al. 2010) . In Singapore, 95% of medical students and medical officers showed least interest in neurology course when compared to other courses (Kam et al. 2013) .
Neurophobia is regarded as a global issue with implications on patient care and satisfaction (McColgan et al. 2013; McGee et al. 2014) . However, despite the importance of the role of rehabilitation professionals in managing neurology cases, no study has been published to date which look into the presence of neurophobia among the professionals. In this study, we evaluated the perceptions of neurology course and assessed the possibility of neurophobia existence among UKM rehabilitation sciences students. We also intended to identify learning methods which are regarded as useful among the students.
METHODS

STUDy DESIGN AND LOCATION
This was a survey which conducted at the School of Rehabilitation Sciences, Faculty of Health Sciences, UKM from January to June 2015. The study was approved by the Research Ethics Committee of UKM (NN-2015-004) .
PARTICIPANTS
Recruited participants were students from year three and four, and recently graduated students from the Physiotherapy, Occupational Therapy and Speech Sciences programmes of the school. All participants had completed ten core courses including neuroscience course. The number of required participants for the survey was estimated based on the recommendation by Krejcie & Morgan (1972) ; 80 participants were required as representatives of the rehabilitation sciences students of the university.
DATA COLLECTION Data was collected using a self-administered questionnaire which was distributed online. The questionnaire was adapted from previous studies of neurophobia among medical students, in which neurophobia was indicated by poor knowledge and low confidence level in managing neurology course (Flanagan et al. 2007; Zinchuk et al. 2010 ) and consisted of three sections; 1) the level of knowledge, level of confidence and perception of difficult/ not difficult for 10 core rehabilitation courses, 2) The reasons for why neurology was perceived as difficult and usefulness of various methods in learning neurology course, 3) strategies to improve the learning of neurology. Items in section one were scored based on a six-level Likert scale. For section two, the participants were required to choose the most important reason and to indicate usefulness of several learning methods. While section 3 requires the participants to choose strategies which they think would assist in improving the learning of neurology course.
Questions in the questionnaire were pilot-tested on seven physiotherapy students for clarity prior to conducting the survey. The questionnaire requires only five to 10 minutes to be completed.
DATA ANALySIS
Data were analysed using statistical package for social sciences (IBM-SPSS) version 20.0. Descriptive analysis was used on demography data, while categorical data were analysed using Chi Square test. Responses for the six-level Likert scale were simplified into two categories namely good and poor for knowledge level, high and low for confidence level and difficult and not difficult for perceived difficulty level.
RESULTS
Eighty participants were approached and given access to the questionnaire, however only 73 questionnaires were returned which representing a 91.3% response rate. A total of 47.9% of them were physiotherapy students while 28.2% and 23.3% were students from Speech Sciences and Occupational Therapy programs respectively. The characteristics of the participants are presented in Table  1 . Table 2 shows perceived level of knowledge, confidence and difficulty for ten rehabilitation sciences courses among the participants. Intensive Care ranks first as the course in which a significant percentage (> 30%) of participants perceive as having low knowledge and confidence level. For neurology, the percentage of participants who perceived having good knowledge of neurology was significantly higher than the percentage who claimed of having poor knowledge level (p < 0.01). Similarly, the percentage of participants who claimed having high confidence to handle neurology cases was higher than the percentage who expressed lack of confidence (p = 0.03). However, neurology was perceived as a difficult course by majority of the participants (78.1%) compared to other course. The main reason for why neurology was perceived as difficult is presented in Figure 2 . Limited exposure to neurology cases (20%), difficult neuro-anatomy (19%) and complexity of neurology cases (16%) were three main reasons for why the course was regarded as difficult. Figure 3 presents the most usefulness method of learning neurology among the participants. Clinical teaching (97.3%), problem-based learning (90.4%) and Figure 4 . All participants agreed that more exposure to neurological cases is required to improve the learning of neurology among students. A total of 95.2% of the participants suggested more bedside teaching by lecturer as another important method to improve learning. Other mostly suggested methods are the provision of reliable online resources (88.7%) and delivery of innovative lectures (82.3%). 
DISCUSSION
The main aim of our study was to evaluate the perceptions of neurology course and to assess the possibility of neurophobia existence among UKM rehabilitation sciences students. Studies in the past have reported perception of low knowledge, confidence level as well as interest in managing neurology course and cases among medical students (Flanagan et al. 2007; Sanya et al. 2010; Schon et al. 2002; Zinchuk et al. 2010) . Our study found contradictory results with majority of the students claimed of having good knowledge and confidence level, which ruled out the presence of neurophobia among the students. This result could be due to the limited exposure to neurology cases which experienced by majority of students in our study; reported as 30 cases or less at the survey time. Because neurology cases are commonly complex and challenging to manage (Bartolo et al. 2010) , the limited exposure to the cases could have limited the opportunity for students to be challenged in term of knowledge and skills, as well as confidence level. More opportunities to handle neurology cases and sufficient practice duration are needed before the students can adequately reflect on their ability.
Our study showed that neurology course was perceived as difficult by majority of students from the rehabilitation sciences school at UKM. This finding is consistent with the result from previous studies among medical students, practitioners and medical specialists (Kam et al. 2013; Matthias et al. 2013; Schon et al. 2002; youssef 2009) . Limited exposure to neurology cases despite having completed neurology placements was perceived by majority of the students as the main reason to why neurology is difficult. This illustrates the limited opportunity to apply knowledge and skills gained in the classroom into real clinical environment, which is important in developing students' competency (Hudson 2006 ). Our finding is in agreement with the findings of studies among medical students in other countries by Fantaneanu and colleagues (2014) , McCarron and colleagues (2014) and Zinchuk and co-researchers (2010) which stressed on the needs for adequate clinical exposure.
Clinical teaching was perceived by majority of the students in our study as a helpful method in learning neurology, followed by problem-based learning and online resources. This findings are consistent with findings of the study by McCarron and colleagues (2010) and support the importance of case discussion in building the students' clinical reasoning and critical thinking skills which are necessary in their journey to be future healthcare professionals (Brown et al. 2011; Rodger et al. 2008) . Guided discussion in group is also seen as a way to create a positive learning environment and minimise anxiety among students during clinical sessions (Gould et al. 2008) .
Our study also explored the perceived strategies to improve learning of neurology course among the students. All the students agreed that more clinical exposure is required to enable optimum learning in neurology. Innovative teaching by lecturers is also stressed as a way to improve learning. This is consistent with results of previous studies, in which learning through visualisation such as 3 dimensional (3D) images and usage of various teaching aids were found to produce greater and longer positive effects on learning of neurology among medical students (Estevez et al. 2010; Matthias et al. 2013; Sanya et al. 2010; youssef 2009 ).
Our study is subjected to two main limitations. Firstly, the use of recall in completing the questionnaire may have threatened the accuracy of the reporting among majority of the students. Secondly, although our study could demonstrate the perceived level of knowledge, confidence and difficulty level of neurology course among the students, we did not seek to associate these perceptions with the students' actual performance of the course. Further study is therefore warranted in this topic area.
CONCLUSION
We conclude that although neurology is perceived as a difficult course among rehabilitation sciences students, the students did not report lack of knowledge and confidence which indicate the presence of neurophobia. Improvement of learning methods using strategies as recommended by the students may assist in reducing the level of difficulty of neurology course.
